SUBMIT: COMPLETED APPLICATION, TAX:
m._.b.mh_smz._‘ AND FEETO: ]

- Bayfield nu::.p. : :

+ Planning m:a No:__..m Umum_.ﬁ

SIPOBoXB8
Washburn, s.; mhmmp
{715} 373.6138

APPLICATION FOR PERMIT
m><m_ﬁ‘m nmci;_;«mé_

(TR T
w-wmnm:‘m&

szmma:
W app 24

INSTRUCTICNS: No permits will be issued untit alf fees are paid. m
Checks are made payable to: Bayfield County Zoning Department. mw@,m
DE NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICAMT.

ENTERE

£o. Zoning Dent

TYPE OF PERMIT REQUESTED=% | X LAND US _ ONDITIONAL USE | [1: SPECIALUS :
Owner’s Name: Maifing Address: City/State/Zip: Telephone:

Mostn, o Tena Bage 45435 ﬁo:..v< A \a@woo\iH\m\x«W £l | 7S 7He- e
Addrass of Property: - City/5tate/Zip: # 4 Cell Phone:

45435 Colvy @ Moson/wI/ 51854 715- o -05i3
Caontractor: Contractor Phone: Plumber: Plumber Phone:
\Soma#é& @wﬁmny) 25-30-050 \\§ \N\\V

Authorized Agent: {Person Signing Application on behalf of Owner|s}) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
\e\ \V\ Attached
§ \.\f S C Yes ! No
S Tax iD# (4-5 digits) Recorded Deed [Lg, # assigned by Register oﬂDm.mm&
Legal Description: {Use Tax Statement) mm OM.M Document # Ml oF ot R W&Mb%w 4
Lot({s) CSM Vol & Page Lot{s} No. Block(s} No. | Subdivision:

m : Gov't Lot
Z 1/4 i _ - _ - -

T f: Lot Si Acreage
;%E , Township S Q N, Range m W owna mc.J/N\,ﬂ\d/ ot Size _

S SEFUE

[ Is Property/Land within 300 feet of River, S$tream (inck Intermittens) | Distance Structure is from Shoreline : Is Property in Are Wetlands
: o : Creelc or Landward side of Floodplain? if yes-—continue — feet | gloodplain Zone? Present?
il'Shoreland i . )
H_ m i % ks Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : D Yes #Yes
If yes-—cantinue —p- feet I No O Ne

V.Hzonmmro_.m_m:n

7
Valueat Time: i
) noBv_mﬂ_o:. el H
m:g:am Use o oﬁ
: bedrooms
matenal : : o R i R '
\%Zmé Construction 7 1-Story 7 Seasonal d1 0 Municipal/City
mt‘m ol ) | Addition/Alteration | X{ 1-Story « Loft | ¥ Year Round | [] 2 [ {New) Sanitary Specify Type: :
F [1 Conversion C 2-Story i C 3 [ Sanitary {Exists) Specify Type: \M_
[ Relocate (existing bidg) 00 Basement J_ J Privy {Pit}) or . Vaulted (min 200 gallon) =)
i.] Run a Business on 7 Mo Basement AZO:m 1 Portable (w/service contract)
Property _i Foundation [ Compost Toilet
O 0 XZo:m
a Length: Wiidth: Height:
tength: 3 y- width: w37 Height: gl w..
: RS Square -
_u..ouommn_ m.n uciure ..m ..n...m_.:n:m.._&.._m.m. Footage
_uzsn_tm_ Structure Eaﬁ mﬁ:._n:._ﬁm on nqo_umﬁi X )
Residence (i.e. cabin, hunting shack, etc.) X ]
with Loft X }
with a Porch X )
with (2"} Porch X )
with a Deck X }
with (2™) Deck X )
J Commercial Use with Attached Garage X )
O Bunichouse w/ (T sanitary, or J sleeping quarters, or O cooking & food prep facilities} X )
_ O Mohile Home {manufactured date) X ]
~ i ~ Addition/Alteration (specify) X )
ﬂ x, # PnnmmmoJ. Building  (specify) Qﬁau.v i Xh ) WW& /
&sgory m:_E_:m Pnn_n_oz_\bﬁmqmﬂoz ﬁmvmn_é i X }
X )
X )

v me Em_ and 8 the best of my ?c& x:us__mnmm and Um:mﬁ it is true, nc:mg and ncigmﬂm. i{we) acknowledge that | {we)

iding in ar with this applicatian. | {we} consent to eounty officials charged with administering n_u:_._z erdinances to have access to the
Q b..onmn{. at dny reasc = time for the purpose of inspecti

\\ Owne e e 4~19A =17

isted on the Deed All Owners must sign or _mélm 3 of authorization must accompany this anplication}

:.m.w:mﬂm are g:EEm Owners ¥

. .b.:ﬁralumn_ Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

>%.,.mmm 10 send permit m m % Wm m o //O/\ n!b . \rﬁo!w [ZA AW zH m £ %ww Copy o*““mmmwﬁmam:n

/7 1f you recently purchased the property send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT ﬁSz_ozr@mnmw SIDE




m.u.é Drawor:Sketch you

Show Location of:
Show / Indicate:
Show Location of

Proposad Construction
North (N) on Plot Plan
(*} Driveway and

"k

{*! Frontage Road (Name Frontage Road)

Drain Field {DF); (*}

Show: All Existing Structures on your Property

Show: (*} Well (W); (*) Septic Tank (ST); (*}

Show any (*): (*) Lake; {*) River; (*} Stream/Creek; or {*) Pond
Show any (*): {*) Wetlands; or (*) Slopes over 20%

Holding Tank {HT) and/or (*}

Privy {P)
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Please complete {1} — {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point)

AN

PRRY / .
P

[

Setback from the Canterline of Platted Read N l W Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 75 L Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 457 Feet
Setback from the South Lot Line 2 Feet Setback from Wetland 2 Feet
Sethack from the West Lot Line S5L% Feet 20% Slope Area on property ) B No
Setback from the East Lot Line 794 Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank fes N Feet o1 Setback to Well Feet
Setback to Drain Field UVI.(P Feet
J Sethack to Privy {Portable, Compaosting) __ \p\\b.. Feet

Prior to the plz
other previcusly surveyed cornar ar marked by 2 jicensed surveyar at the owner’s expsnse,

marked by a licensed surveyor at the owner’s expense,

cament or canstruction of a structure within ten {10] faet of the minimum reguired sethack,

the boundary line from which the setback must be measured must

ba visible from one previously serveyed corner to the

Prior to the placemant or construction of 3 structure more than ten {10) feet but less than thirty {30} feet from the minimum required monwmmw the monamlmum.wo.a .s..:m.nw..ﬂ:m .m”m.ﬂwmnw mist be measured must he visible from
one previously surveyed corner to the other previously surveyed corner, ar <uzm_muu_m u< :qm Umvmnannw g usgofz nuﬂ«mnma COMpass mwoﬂ a wncs..: noﬁmwsﬁ 6 i
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M Yes .\aﬂ

E\ﬂmm = No .

Were Property |

es r.mv.-.mmm.z.ﬁmn_ by Cwner |

4 émm vqo_uomma Building Site Delinzated Was Property m:?mﬁa ,D Yes o
mwwemg_omwxmnmﬁpﬁ mwm.f& Lacadiqn a3 m.nww?miwl v,w @wm?csi @ ffens Zoning District ( bu j
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Date of _smﬁmn:og. K\Nm\f@. : # _:mnmnﬁma 3

Date of Re-Inspection:

Du:n__moi& Aoﬁ ; Committee or mama nona

Hold For TBA:

Hold For mm.mmﬂw.ﬂﬁ L

® October 2015

Hold For Affidavit: (1’




